Introduction
The male condom is defined as a wrap of waterproof material designed to cover the penis and prevent exchange of body fluids during sexual intercourse. The basic condom model is a film of natural rubber latex in the shape of a cylindrical tube, with the sheath thicker at the open end. At the closed end, the condom is rounded and usually has a reservoir tip designed to store semen. If used correctly and consistently by conscientious users, natural rubber latex condoms have a number of advantages specific to the raw material and the design, thus providing satisfactory contraception and preventing sexually transmitted diseases (STDs) without side effects. Male condoms in small packages can be stored discreetly, are inexpensive, are easily and readily used, and have been available for consumption for more than half a century, making them widely known and well accepted.
At the end of the 1980s, faced with the HIV epidemic's potential impact, the World Health Organization (WHO) implemented its Global Program on Acquired Immunodeficiency Syndrome (AIDS). That program recognized the preventive significance of male condoms, and the WHO established specifications to ensure that not only the WHO, but also other buyers would be able to acquire good quality condoms to prevent HIV infection 1 .
Since the beginning of the 1990s, the Brazilian National 
Material and Methods
In all regulations, the bursting volume requirement is linked to the nominal condom width, measured at 75 ± 5 mm from the closed end, excluding the reservoir tip. Table 1 shows 
Results and Discussion
Historically, the insufflation test has indicated condom strength by measuring the pressure and volume of overflow.
The test's main advantages are almost complete evaluation of the artifact: sensitivity to faults in the film, the possibility of correlating low test performance with condom degradation and aging, and the rate of breakage in use. Figure graphically presents insufflation test results for a sample.
Among the 20 brands analyzed (one lot per brand), we identified nonconforming units, in terms of bursting volume or bursting pressure, in 13 brands (Table 2) . One brand was specially formulated for those allergic to natural rubber latex (D15). Although that brand was evaluated using the same criteria as for the natural rubber latex condoms, we disregarded the results because the existing legislation (RDC 62/2008) is specific to natural rubber latex condoms. Table 1 shows prioritized. Health oversight is not just a part of SUS responsibilities, but has priority due to its essentially preventive nature. The spirit of the corresponding legislation allows us to perceive and analyze ANVISA as a space for government intervention -via its functions and tools -to work in the interest of public health and the environment, toward adapting the production system of goods and services to the social demands of individual and community health, as well as to the needs of the health care system.
Conclusion
On the basis of our results, we concluded that the min- 
